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T0 THE ILLINOIS COMMERCE CTIMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is (55 40, (5 /4 ﬁ/&%& 74 (a%o?/
The service address that | am complaining about s %39 I, /?@4/%57@4/% 4 &/W

My home telephone is G138 -~/ 75|

Getveen 830 AM.and 500 PM. weekdays, [cenbe resched st (773 A3 S 75/ W »,E Z)

(772 /Ma? o4 (/o
{Fuil name of utility company) 7 72, {respundant} is a public utility and is suhject
to the provisions of the Winois Public Utilities Act.

g'\ \éﬂ&ce helow, hst the specific segtion of the law, Commissian rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the Ifinois Commerce Commission about your complaint? M&s [ 1Na

Has your complaint filed with that office been tlosed? KY es [INo




Piease state your complaint brigfly, Number each of the paragraghs. Plaase include time period and doflar mounts involved with your complaint. Use an
extra sheet ef paper it needed.
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Date; j/&/ / OﬂﬂM Complainant’s Signature

(Mffth, day, year)

If an attorney will represent you, please give the attorney's name, address, and telephone numbar.

You need to file the original with the Commission. Also, provide ane copy for each utility complained about {referred to as respondents).

VERIFICATION

A nnta_ry pﬁhi-ir: must witness the Eumpletién'hfthis part of the ferm. )

— \ g
3 356 gf/ 7 ; A/ first being duly sworn, say that | have read the above petition and knaw what it says.

The contents of this petltlun are true to phe best of my knowledge.
(Signature) /Z %ﬂ

Subseribed and sworn/affirmed to ms on {month. day, year) ﬂ 7@ g4-C B

Notary Public, lilinnis

Attt AT A
NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. f you have questions. please call
the counselor in the Consumer Serviees Division that handled your informal complaint.
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